
   
 

 
 
  

 
Building Permit No:     ____________________        Application No:            __________________ 
Date:       ____________________ 
Location (Street Address):    ________________________________________________________________ 
Owner/Tenant Name:       ________________________________________________________________ 
 

Type of Building:  Commercial           Industrial           Residential # Units: ____ 
Type of Improvement:  New                       Repair               Replacement  
               
Contractor Name:     _______________________________________________________________ 
Mailing Address:     _______________________________________________________________ 
Email Address:     _______________________________________________________________ 
Telephone No:     _______________________              License No: _______________________ 
  
 

Estimated cost of the work to be done. $   
 
Signature of Owner or Contractor:  ____________________________________________________ 
Please Print Name:    ____________________________________________________ 
 
 

 

Item 
 

# Requested 
 

Cost 
 

Unit 
 

Total Cost 
     

Air Conditioner  35.00 each  
Combination Fixture (Disposals)  5.00 each  
Deduct Meter  5.00 each  
Dishwasher  5.00 each  
Drain Fixture  5.00 each  
Fixture Pump  5.00 each  
Gang Shower  5.00 each  
Garbage Disposal  5.00 each  
Lavatory (urinals, tubs, showers)  5.00 each  
Sewage Ejector – 1 or 2 family  30.00 each  
Sewage Ejector – Other  75.00 each  
Sink (1, 2, 3 or compartment)  5.00 each  
Sprinkler Systems > 20 Heads  0.35 each  
Sprinkler Systems 0-20 Heads  40.00 base  
Sterile/Dental Chair  5.00 each  
Sump Pump  5.00 each  
Washing Machine  5.00 each  
Waste/Vent 12+ Inch Ea. 100 feet  50.00 each  
Waste/Vent 2-6 Inch Ea. 100 feet  10.00 each  
Waste/Vent 8-10 Ea. 100 feet  20.00 each  
Water Closet  5.00 each  
Water Cooler (Drinking Fountains)  5.00 each  
Water Filter  5.00 each  
Water Piping Ea. 100 feet  10.00 each  
Water Tank 0-100 gal. (new/replacement)  10.00 each  
Water Tank 101-300 gal. (new/replacement)  30.00 each  
Water Tank 301-500 gal. (new/replacement)  60.00 each   
Water Tank >500 gal. (new/replacement)  100.00 each   
 

Application Fee     

25.00 
 

TOTAL COST (Minimum $35.00)     

$  
 

CITY OF MANCHESTER 
PLANNING AND COMMUNITY DEVELOPMENT 

BUILDING REGULATIONS DIVISION 
One City Hall Plaza, Manchester, NH  03101 

(603) 624-6475    Fax:  (603) 624-6324 
E-Mail:  pcd@manchesternh.gov 

www.manchesternh.gov 
 

APPLICATION FOR PLUMBING PERMIT  

This form should be filled out and 
mailed or emailed to the address shown 
to the left.  If you have any questions, 

please call our office between the  
hours of 7:30 AM and 5:00 PM. 


